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Research in Surgery covers a wide range of activities
including the evaluation of evidence for surgical 
management to basic biological investigations of 
diseases that a surgeon may encounter.  If we accept this
very broad definition of research then it involves all
surgical trainees and surgeons as part of their total
approach to the discipline of surgery.
The Royal College of Surgeons of England strongly 
supports this concept, and indeed it makes a number of
contributions to surgical research.  For example, 
the Research Fellowship Scheme provides support for
surgical trainees to undertake a period of time in
research.  This year is the 10th Anniversary of the
Research Fellowship scheme and over this ten years some
300 Research Fellowships have been awarded as well as
many Pump Priming grants to new consultants. 
The College has invested £10 million in this programme,
which has been an extremely successful venture. 
We only wish more money was available as the number
of applications is around eight times the number of
Fellowships that can be awarded.  The College also has a
very active Clinical Effectiveness Unit headed by Dr Jan
Van Der Meulen which is involved in the evaluation of
outcomes of surgical procedures. The Unit also includes
the NICE collaborative centre for the evaluation of 
acute care.  
The College has a large Education Department which is
responsible for courses such as ATLS and CCrISP, as well
as skills courses ranging from basic skills courses to 
master classes (over 600 courses were run last year). 
As part of the overall research programme it is proposed
that the Education Department will establish a research
Unit in Surgical Education again as part of the overall
plan for research within the College.
For many years the College had an active biological
research department with laboratories in the College
building.  Indeed these laboratories were internationally
renowned and could claim one Nobel Prize winner as
well as four Fellows of the Royal Society in its 
lifetime.  However, in the early 1990s it was decided that
to maintain nationally and internationally competitive
laboratories away from the University environment was
no longer viable; and despite the distinguished history of
the research laboratories the College decided to 
discontinue these activities and shift support to research
on a broader scale around the country through, 
for example, the Research Fellowship Scheme.
This College has an enormous input into training and
education but perhaps it is not widely realised what 
a major interest it has in supporting research in surgery.
The College will continue its active support of research in
surgery as it is critical to future developments in surgery
at every level.
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On the first day in medical school, my late dean Professor
T J Danaraj kept saying that oft repeated phrase 
“medicine is a life long course”. Thirty four years later 
I realize that this was not to frighten us or make us
change our course to history or fine arts.  This was as real
as it could be and every medical student or would 
be medical student should be made aware of this dictum
or face the dire consequences of ignoring this all 
important medical doctrine.
“Primum Nil Nocere” is only possible if you practice good
patient care. Before you can practice you have to learn
good patient care. One might rationalize that a Medical
degree gives you a life long license to practice and you
will do no harm.  Victor Frankel of New York University
said “Orthopaedic knowledge compounds in a manner
similar to money invested at 12 percent: it doubles every
six years. The average orthopaedic surgeon who finishes
residency training at the age of 30 and retires at 65 will
be exposed to six doublings”
“How can they keep up?” In many countries notably the
United States, recertification is part and parcel of a 
doctor’s life with accumulation of CME points being one
